FILED
2005 FOR PROFIT CORPORATION - Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000025962 " 01-07-2005 90014 018 ***150.00

1. Entity Name
BADGER AIR, INC.

Principal Place ol Busingss Mailing Address (1) U U U 3 8 3 *

100 AVIATION DRIVE § 100 AVIATION DRIVE S

#202 #202

NAPLES, FL 34104 NAPLES, FL 34104

T v A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State Applied Far

4. FEIl Nurgber
8] Zf" 3 7(?506 Lf Not Applicable

Zip Couniry ap Couniry S. Certificate of Status Desired O l§e8e-gesq l‘:?:;lio"a'
6. Name and Address of Current Registered Agent — T 7. Né;ﬁé;r;l ;d;rzﬁs;f Iie_vtraegistered Agent —

Name

MORRISON, LEO

100 AVIATION DRIVE 8 Street Address (P.O. Box Number is iNot Acceptable)

#202

NAPLES, FL. 34104
City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Bignaswre. lyped or printed name of registersd agent and tite f applicatie. (NOTE: Registered Agent signature required whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O CFFICERS AND DIRECTORS IN 11

FITLE D 1 oelete TME [ Change [ Addition

NAME TASSOUL, MIKE NAME

STREET ADDRESS | 2842-2 WINNERS CIRCLE STREET ADDRESS

G- SE-p NAPLES, FL 34112 ' CITY-ST1-2°

1ME ] [ Delste TITLE [ Change [ Addilion

HAME HILLIARD, WALLACE J HAME

STREET ADDRESS [ 2610 BULRUSH LANE STREET ADORESS

CIry-St- 27 NAPLES, Fl. 34105 . CiFy-S1-71p

TITLE STD [ Delete TITLE ) [0 change [ Addition

wMe | MORRISON, LEC . NAME . -

STREET ADCRESS | 100 AVIATION S. #202 STREET ADDRESS

LiTY-S1-2P NAPLES, FL 34104 CITY-S1-ZlP

TIMLE [ oelete TE [Jchange [ Adeition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY.SF- 2P CITY-ST-2P

me [ Delete TITLE {Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {1y -8T- 4P

TTLE O oelete TITLE ] Change [ Addilion
- NAME NAME

STREET ADDRESS STREET ADDRESS

GITY+ST~2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 1 19.07;3)(3). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, with all other fike empowerad.

SIGNATURE: LA g o Zeu /Z/umu,. gﬁw/w Farey  [-Liv-gui-£an

" 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR v Cete Oaylrne Phona 4




